The Millennium Village Project (MVP) is designed to harness the progress of the time-bound Millennium Development Goals. This study aimed to assess the perception of the Ikaram Millennium Village Project by the residents of Akoko North West local government area of Ondo State. A descriptive cross-sectional study of 496 residents of five of the seven communities that make up the Ikaram MVP was done. The perception of the respondents were rated poor or good by scoring their responses to 8 validated questions. Chi square test was used to assess significant association. The mean age of the respondents were 42.20±17.1 years. Half were female (50.4%), 311 (62.7%) were married. The majority of the respondents (82.1%) reported a poor perception of the MVP. Among the Yorubas only 79 (17.1%) had good perception compared to 7 (46.7%) from other ethnic groups (p=0.003). Contributory factors to poor perception about the Ikaram MVP were the far location of the health facility from the community, lack of communication and community ownership of the project. For community orientated health projects to be successful community participation is important.
Introduction
The Millennium Development goals (MDGs) were introduced at the millennium summit in 2000 with the aim of addressing the problems impeding growth especially in developing countries by 2015 1 . The millennium village project (MVP) was established in 2005 reaching nearly 500,000 people in rural villages across 10 countries in sub-Saharan Africa, through collaboration between UNDP, Millennium Promise, The Earth Institute at Colombia University and the Japanese Government to relieve poverty and improve health in developing countries thereby aiding the timed accomplishment of the MDG's goal 1, 2, 3 .
The MVP was designed to integrate community participation and leadership; science-based innovations and local knowledge with a cost conscious national action plan for reaching the time-bounded and targeted objectives of the MDGs 4 . Several interventions are pursued simultaneously in a Millennium Village Project encompassing sectors like agriculture, health, education, infrastructure (including water and sanitation), and business development. The intervention package which is given priority is primarily community specific 1 .
In Nigeria, the MVP is located at two sites: Pampaida (Kaduna state) and Ikaram (Ondo state) 1 The Ikaram MVP has functioned for the past 8 years without adequate knowledge of community perceptions in the Akoko North-West Local Government Area. When a similar MVP in Ghana was evaluated, positive perception and high level of participation were reported. 8 In order to improve the Ikaram MVP, there is a need to review the perception of the communities towards it. This study aimed to assess the perception of the Ikaram Millennium Village Project by the residents of Akoko North-West Local Government Area of Ondo State.
Materials and Methods
The study area comprised of rural communities that are beneficiaries of the Ikaram Millennium Village Project. A descriptive, cross sectional study was done. The study population comprised adult residents of the communities, who have resided in Akoko North-West LGA for at least one year.
The required sample size was calculated by using the Leslie Kish formula. Prevalence of good perception towards the MVP was assumed to be 50% in the absence of any previous study. The minimum sample size calculated was 423. However, 496 respondents were studied in all the selected wards. Data was collected using a semi structured interviewer administered questionnaire. A 3 stage sampling technique was used. In stage 1,fFive communities were selected using simple random sampling out of the seven communities in the Ikaram MVP. In stage 2, a ward was selected from each community using simple random sampling. In stage 3, one adult per household was selected as respondent from all the households in each of the five selected wards. In a household with more than one qualified respondent, one was selected by ballot.
A semi-structured, interviewer administered questionnaire was used. Questionnaires were checked for omissions and errors after collection and corrections were made where necessary.
The questionnaires were pilot tested among a similar patient population utilizing the outpatient clinic of the Federal Medical Centre, Owo, Ondo State prior to final adminsitration.
Administration was done in Yoruba or the local pidgin English.
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Data was analysed with SPSS version 21.0. Descriptive statistics was performed using mean to calculate the age of the respondents and Chi square test was used for the assessment of significant associations between the sociodemographic status of the respondents and their perception about the Ikaram Millennium Village Project. The perception of the respondents were determined using a Likert scale with 8 validated questions and responses ranging from 'strongly agree', 'agree', 'undecided', 'disagree', 'strongly disagree' with the positive response to the appropriate question score of 5 and the negative response to positive inclined response scored 1. The total score excluding respondents who had not assessed the Ikaram Millennium Village Project health facilities ranged from <32 to 40, score of <32 was taken as a poor perception and 32-40 was rated as a good perception. A p value of <0.05 was used as statistical significance.
Informed consent (written and verbal) was obtained from the respondents, who were made to understand that participation is voluntary and there will be no consequences for nonparticipation. Ethical clearance was obtained from Federal Medical Centre Ethical, Research Review Committee, Owo.
Results
The mean age of respondents was 42.20 ± 17.1 years while 250 (50.4%) out of the 496 respondents were females. More than half of the respondents were married 311 (62.7%).
More than half of the respondents (65.8%) have completed secondary school education and the major ethnic group represented (97%) were Yoruba. Almost a quarter of respondents were traders 119 (24%), following closely by farming at 118 (23.8%).
Out of the 5 villages studied, Ikaram had the highest number of respondents 255 (51.4%).
The socio-demographic characteristic of the respondents are summarised in Table 1. The Majority of the respondents were aware and had utilized services rendered in Ikaram MVP especially the outpatient service 422 (85.1%) as shown in Table 2 . The frequency of participation of the community in the MVP were displayed in Table 3 . It showed that 340 (79.1%) of the participants were not involved in the MVP. Among those who were not involved 170 (50%) felt the program does not belong to them while 100 (29.4%) said the location is far from them (Figures 1 and 2) .
Factors associated with the perception of the Ikaram MVP are as shown in Table 4 . Among those who live in Ikaram 74 (29.8%) had good perception compared to only 4 (2.9%) Accepted paper respondents living in Erusu (P<0.001). Among the Yorubas only 79(17.1%) had good perception compared to 7(46.7%) from other tribes, p= 0.003.
Discussion and Conclusions
This study on perception of Ikaram Millennium Village Project among rural communities in It is of note that the respondent's community significantly affected their perception of Ikaram MVP. This is associated with the level of awareness of the community and the belief system of the respondents. In a study carried out in Maiduguri, community awareness of the community-based medical education has been shown to be beneficial to the community 10 .
Other tribes' aside Yoruba had better perception of the Ikaram MVP. The proximity of the other ethnic groups and positive health seeking behaviour could have made them to have a better perception. It has been reported that perceptions of modern medicine also negatively affected the outcome of the project in another study done in Senegal 11 .
The perception of Ikaram MVP and the occupation of the respondents were not significantly related in this study. The absence of professionals and respondents doing white collar jobs could be responsible. In the study done in Potou, it was observed that despite the increase in the agricultural practises thereby increasing their food production, the level of malnutrition among the children was high 11 . This could be as a result of the primary location of the Ikaram MVP which is in Ikaram and far from other communities.
In a study done in Senegal on the Monitoring and Evaluation of MVP, a before-and-after method was used to assess the project with its shortcoming 11 . Also of importance is the valuation of the Ikaram MVP which is the measurement of the impact of the programme on the community residents' well-being which was not part of this Accepted paper study because of the lack of access to the baseline records of the Ikaram MVP. The study done in Potou, also had difficulty in using baseline data, though they were available baseline records but cannot be trusted 11, 13, 14, 15 .
The poor perception of the communities about the Ikaram MVP and its location contributed to the low level of utilization. This is a cause of the slow progress towards achieving Millennium Development Goals. For community orientated health projects to be successful community participation is important. Accepted paper
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